FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT -
CORPORATION FLOROADEPATING 1 OF TAT; May 08 1997 8:00am
ANNUAL REPORT

Socrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000033901 (6)

+ Corporalion Name

? SUNRISE DAY TREATMENT CENTER, INC.
A AR A A
i %{Iﬁm 9&«5&&%«3 ROAD Lﬁ?;%‘ BEACH LAKES BLVD.

WEST PALM BEACH FL 33401-2216

3. Dale Incorparaled or Qualified 3a. Dale of Last Reporl

$1. Pursuani 10 the prowisions of Geclions 607.0502 and 6071508, Florida Slatutes, tho above-named corparation submils this statement far the purpose of changing its registerod
office or registered agon!, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby sccept the appointment as registered

04/25/1995 05/01/1996
2. Principal Place of Busingss 2a. Maiting Addross h = 4, FEI Number Applied For
121 Eﬂ 2990 10 AMe N TL02 650576335 Not Appiicable
Sulle, Apt. #, elc. Suite, Apt. #. et iti
[-—I ulte, Apl. ¥, eto e p e 5. Cenificale of Slalus Desired [ $8.75 Additional
22 Fee Required
City & State C"V & Stale 6. Election Campaign Financing $5.00 ma
. . y Be
23 L—l m Wov P L- Trust Fund Contribution O Added to Fees
Zip Country CO niry 8. This corporalion has liability for injangible tax under s, 199.032,
24] 25] 20| 334&"5 30] ﬁ w Beaclr|  Forida stattes ,l?ic(es O no
§. Name and Address of Current Registered Agenl L 10. Name and Address of New Reglstered Agent ]
SCHWENCKE, KERRY R 81} Nameo
# 1845 PALM BEACH LAKES BLVD. 82| Slrect Address (P.0O. Box Number is Not Acceptable}
P SUITE 720 -
B WEST PALM BEACH FL 33401 63
- 84| City FL 85| Zip Code
3

agent. | am familiar with, and accepl the obhigalions of, Section 607.0505, Florida Statutes.

if SIGNATURE e o . ) .
!_'74 Slgmture‘ typod or printad namo of registered agent avd vlle il applicalie (NOTE: Rog siered Agot signature required whe: 1sirstating) . DATE
;f 1%, OFFICERS AND DIRECTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s { e P ELETT TR [ chage AdgEon | &5
Pl e POWELL, NATALIA M. 12 NAME Wi lliam B Nami Hon S
- | sweevaponess | 2708 STARWOOD CT. ssomenwoss | OHIO 10 Ayenue N, WLOSD 8
¢ | onv-sr.oe | WEST PALM BEACH FL 33408 1400Y-51- 2 MJL 33‘!’0' &
[ tme [T beete 21TLE [ change T[] Addilion |
NAME 22 NAME
STREET ADDRESS. 23 STREET ADDRESS
1 |_cmy-st-p 2ACITY-S1-71p
v meE TIorLete 31TIRE : T Crange ] Additicn
oo e 37 NAME
|| STREET ADDRESS 33 STALET ADDRESS
¢ | omvsroap 34.50Y-51-2p
TLE T oecete 41T [ change ) Acdition
NAME 4 2NAMI
STREET ADORESS 43 STRELT ADDRESS
CITY-ST-1P 44CNy-51-21
TIILE e 51TILE [T change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREE] ADDRESS
£ | _biry-ST-ap 5.4 011y -51- 2P
L] e LT oELeie 6.1 TI1LE [T change [ Addition
: HAME 6.2 NAME
5| STREETADDRESS 6.3 STREET ADDRESS
% CITY-ST-2IF B4 CI1Y-§T- 2P
. | do hereby corlify that the informalion suppliod with this filing does nat qualify for 1he exemplion stated in Section 119.07(3)(i). Florida Statutes. | furlher certily that the

Information indicaled on this annual reporl or supplemantal annual roporl is rue ang accurate and that my signalure shall have the same legal effect as il made under oath; that
1'am an officer or diracior of the corporation or the recciver or rusloe empowcred Lo execute this reporl a8 required by Chapler 807, Florida Statutes; and that my name

] appears In Block 12 of Block 13 it changed ar on an auachmom with e?wess
CIFARE AT IPS = T )J‘ L "ot // Vo |Q7\‘0|"! 7 i /é-ﬂ? - TN

i
H
N
o



